DEC 



Comp 1 




FR SNELL Ul I LMER PHX 3 602 382 6070 TO 915712732885 
PART B - FEE(S) TRANSMITTAL 



form, together with applicable fee(s), to: Mail 



or Efli 



Mall Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria. Virginia 22313-1450 
(571) 273-2885 





Through 5 should be completed where 
^ *o the current rone^orjdora addrew as 
indicating a separate "FEE ADDRESS* for 



maintenance fee notification? 



CURRENT COfcABfiPGNDENC* ADDRESS (N** U« Block 1 for uy ofaup ofA**eu) 



20322 



7590 



12/06/2005 



Note: A certifies of naflma can only be used for ^n^Jcn^i^ J^jJ* 
Feefa) TrMBmjltal. This certificate cannot be used for any other accompanying 
paper? Each additional paper, roch as an assignment or formal drawina, must 
have its own certificate of mmilflj or transmission. 



SNELL &WILMER 
ONE ARIZONA CENTER 
400 EAST VAN BUREN 
PHOENIX, AZ 850040001 
12/09/E005 CNGUYEN1 00000060 192814 



Certificate of Mailing or Trtdnnb*lon 



States POStal iCTVlCC W1CQ Himciem poswsc iut nni ww »« 
abased to the Mail Stop ISSUERS? ado^ess above, or being 
g^SSd to the USPTQ (571)273^2885. on the date Reared befc 



» 

I 



10028335 



01 FC:1504 

02 FC:E501 

03 FC: ffe 



300.00 Oft 
700.00 Oft 




(Depeatart dime) 



2005 



FILING DATE 



I 



FIRST NAMED INVENTOR 



10/028,335 



12/21/2001 



Jill Smmm 



) ATTORNEY DOCKET NO- j CONFIRMATION NO. ] 
39672.0200 2536 



TlTLB OF INVENTION: SYSTEM AND METHOD FOR F AO LTTATlNG EARLY CHILDHOOD BRAIN DEVELOPMENT 



APPLN, TYPE 



SMALL ENTITY 



"|" ISSUE FEE | PUBLICATION FEE | TOTAL FEE(S) DUE | DATE DUE ~[ 



nonpro visional 



YES 



$700 



S300 



$1000 



03/06/200$ 



EXAMINER. 



| ART UNIT | CLASS-SUBCLASS "] 



SUHOL, DMITRY 



3725 



434-236000 



J Change of corrcapondenco address or indication of "Fee Address" (37 
CFRLJ63). 

□ Change of corrtSpondance address (or Change Of Correspondence 
Address form PTO/SB/122) attached. 

□ Tea Address' 1 indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) artached. Us* of * Customer 
Number 1* required. 



2.ForprmtlngonOiep«entfrootpage ( Hst Snell & Willtier Ii.L.P, 

(1) the names of up to 3 registered patent attorneys 1 — 

or agents OR, alternatively, 

(2) the name of a single firm (having as a member a K ■ — 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agent*. If DO name is 3 , 

listed, no name wjjl be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unlc 
recordation as set forth 

(A) NAME OF ASSIGNEE <B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Jill Stamm Phoenix , AZ 



PLEASE NOTE: Unlcaa an assignee is identified below, no assignee daia will appear 00 the * idratifi *> * low > docwn6m hn, been ffled for 

4kv v * - jn 37CFK3.il. Completion of th»form uNOT a (wbstitute for filing an alignment 



m 

CO 

Please check ihe appropriate assignee category or categories (will not be printed on the potent) : ^glnAvidua) □ CoiporaDon or other private group entity U Government 
4a. The following fee(?) are enclosed: "~~ 4b. Payment ofFec(B): JST; 

tissue Fee Q A check in the amount of die fee(s) is enclosed. 

tXPublicaxion Fee (No small entity discount permitted) □ Payment by Credit card. Form PTO-2Q3S is attached- 

X^Vdvancc Order - # of Copies 5 



5. Change In Entity Statu* (from status indicated above) 

□ a. Applicant claims SMALL ENTTTY status. See 37CFR 1.27. 



The Director of the USPTO ia 
NOTE: The Issue Fee and Public, 
interest as shown by the recoxi ' 



iblicatwn Fee (if any) or to rc-ai 

--iicdlrofoa - L ~- * 

irk Office. 



Authorised Signature 
Typed or printed name 




SJ The Director is hereby authorized by charge the required fee(s), < OT anec^eny ^SK*™"* 1 
Deposit Account Number 1929-14 < enclo8C copy of to tarn). 

□ b. Applicant ia no longer claiming SMALL ENTITY status. Sac 37 CfR 



d above. 



_ apply any previously paid issue fee to the application identified 
iicd" uWwyone'ather dien fie appKciat; a regiatertd attorney or agent: or the assignee or other party m 



o 
o 



tv ia December B, 2005_ 
Registrtboti No. 39, 038 



' Z^L^^-x nr J^7t^ r«rrr> £ *U+ I rQT>TO Timp will vftTv drawirfinfr uDon the individual case. Any comments an tb 



AMcandru, Virginia 22313-1450. 

Under the Puperwork Reduction Act of 1 995, no pmwns am required 10 fwpond wocol l9<aioo oripfofmuion unlcaa U display; a valid OMB owrol Qumbcr, 
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P. 01 




& Wilmer 



LX.P. — 
v w offices 



Arizona Center 
East Van Buren 
, Arizona 85004-2202 
(602)382^000 
Fax:(602)382-6070 
www.swlaw.com 



PHOBN1X, ARIZONA 
TUCSON, ARIZONA 
IRVlNfi. CALIFORNIA 
SALT L AK.E CITY, UTAH 
DENVER. COLORADO 
LAS VEGAS. N8VADA 



Dec « 3 ?jf I 



FACSIMILE TRANSMISSION 

DATE: December 8, 2005 



TIME IN: 
TIME OUT: 





Fax Number 


Phono Number 


Mail Stop ISSUE FEE 


571-273-2885 




Commissioner for Patents 







FROM: Howard Sobelman PHONE: 602-382-6228 

RE: U.S. Serial No. 10/028,335 



MESSAGE: 



Issue Fee Transmittal (1 pg.) 

Thank you. 
Howard Sobelman 

Please confirm receipt of this facsimile. 



ORIGINAL DOCUMENT: 
CONFIRMATION NO.: 
PLEASE RETURN TO: 

REQUESTOR: 



Will not be sent 



Debbie Mier 
15s04 



NUMBER OF PAGES (Including Cover): ^ 2 
CLIENT MATTER NO.: 39672.0200 
PERSONAL FAX: No 




Howard 
Sobelman 



DIRECT LINE: 



602-382-6228 



IF YOU HAVE NOT PROPERLY RECEIVED THIS TELECOPY, PLEASE CALL US AT (602) 382-6075. 

OUR FACSIMILE NUMBER IS (602) 362-6070. 



■? 



o 
o 

"a 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CO^MIIAL ^F°W£J'ON ONLY FOR 

I* „„Truf wnMBim OR ENTITY NAMED ABOVE IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE 
luS^S^O^^^^f^^^^^** INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION. 

d!s P tr?b^o°n R o A r ^py^th^co^munica^n is strictly PROHWim if £1 IWM '-f^S^^^^us SSS 

PLEASE IMMEDIATELY NOTIFY US BY TELEFHONE. AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL 
SERVICE. THANK YOU. 
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